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individual who files more than 30 days late.

FILER x Member of the U.S. State: Zm.i V\O\ K Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS House of Representatives District: _ 2 ~ Employee Shared Principal Assistant D

2017 Annual (Due: May 15, 2018) Amendment Termination
Date of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A Did you, your spouse, or your dependent child:
a. Own any reportable asset m.m» was worth more than $1,000 at the Y N F. Did you have any reportable agreement or arrangement with an X
ond of the reporting period? or . es VA o outside entity during the reporting period or in the current calendar Y8 No
b. Receive more than $200 in uneamed income from any reportable year up through the date of filing?

asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your s s, Of your d dent child receive any
oxo:m:.co any moo_._za.oa or .dvo_..mv_m Bm_, estate in a transaction Yes X No reportable gift(s) totaling more than $390 in value from a single Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive a
honoraria, or pensionliRA distributions) of $200 or more during the ves DX | no Feporton vl o rorboroeorty o v ot e than Yes | X | Mo
repoiting period? $390 in value from a single source during the reporting period?

. . §. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No " ; N Yes No X
liability (more than $10,000) at any point during the reporting period? X View of _ﬂém You for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or
in the curent calendar year up through the date of filing? ves | X | wo ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
L A—

PO — Did you purchase any shares that were aliocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please D v(
contact the Committee on Ethics for further guidance. Yes No n

;cmqmiogmﬁac@ama.ocm_aonm::a.qama.mnugoas‘?o.uoaaﬁggme._oom:nnm;mm:oﬁo_..@xoozoa.:aa.:o&:Qconﬁ&%&.:m<o<o:96_..aoa D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No &

mxm!v.:ozuI?mf:gwﬁmagsww_.oeoam%on_..o_.mwwﬁy.::333::839auamooao:w.oq_mm_um_&omo*movo_._mmoﬂﬁcqnoﬁoaaoaoz_agomcmo?&aoﬁ D
all three tests for exemption? Do not answer “yes® unless you have first consulted with the Committee on Ethics. Yes No E




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page p of Nm

Name: QT:MT.&%&. QO : ] m,h

BLOCK A BLOCKB BLOCK C BLOCKD pﬂm
Assets and/or Income Sources Value of Asset Type of Income Amount of income Transaction
dentify (a) each asset held for investment orfindicate value of asset at closs of the reporting perod. If you use afCheck o__ columns ._.i apply. For accounts thatRFor assets for which you checked “Tax-Defermed” in Biack Indicate if
E&ﬂhﬁnﬂaﬂd&h@i gﬁvoﬂ_o.ﬂ 5,,5.33»5&052.93.! market value, pleass specify the method m»e :.Mv En:?..uuw:wvc_x? 392*&9. sz“..B_::s nﬁﬂnozgooﬁ_aaﬂwﬁ -l:ﬁzl
xceadi reporting accoul you may check ax-Deferred”§ category h g the approp box beiow.Epurchases (P),
c!.l&@-i%gggoﬂsﬂgaoozag if an asset was S_n during the reporting pericd and is indluded only 8.:.3 _ssnl.._. _Egagga evanfiDividends, intersst, and Buno_ gains, even if reinvested,frales (S), or
ﬁg in “uneamed* incomef,. ttg the value should be *None.” oot must be d clos Q.Sx fol aifnéo“.oaatgﬁzotg_a R.Bc_o sxchanges (E)
*Column M Is for assets held by your spouse or dependent chikd in which un.&?gisaonﬂun?osuivo&_aan .vo__oa Check * ol was orge _..csg_:o«._-.aeoo
Provide complete names of stocks and mutual fundsgyou have no interest, *Column X1 is for assets heid by your spouse or dependent child i pedod.
(do not use only .&5@:&2&. Jin which you have no interest. I only & partion of
For all IRAs and other retirement pians (such as . an assel wes sold,
§3§§§%§§8.&l§§3& 13_383!
the account that the AjB| C | DI{E|JF|G|HIT|JJIK|L]|M PR | M PN[VIVEW (WX A [x - (S (part).
For bark and other cash acounts, otal the amount in Loavs this column
s, If the total is over $5,000, blankif there are
E!&?!ﬁl%gga_uggz no transactions
$1,000 in inevest-bearing accounts. wﬁko%oo&&
ﬂﬂaalioe!igiaagﬁ
p a.g., “mental
vag :»%R&g
For an rehip interest in a p held business|
is not publidy traded, state the name of the|
business, the nature of its activities, and its geographici
location in Block A.
Exclude: Your parsonal residence, including second
homes and vacaion homes (unless there was rental K}
ggaosognv&&. and any finandai m W.
n, o from, a federal £
progeam, i g the Thrift Savings Pian. H 18
If you report 2 privately-tradad fund thet is an Excepted 2 : 3
Invvestment Fund, pleese chack the EIF” box. ) g .m g
If you 20 chooss, you may indicate that an asset or| 18 m, > w £ .m
gﬁ&&.ﬁ.ﬁbf«oﬁogshﬂvﬁc gl g m. -] g w g mm g g £
in the oplionsl column on the far leR. 8 m.mw. m»wmmmm mmm £= WMMMWMM
Far a detaled dsoussion of Schedile A req mmmwmmmmmmms g8l \glS|E|E |&2 213152 8|5\212 02
please reder to the insiruction bookiet. mumwmnmmmwmwwmmrmm mww mmﬁmwwwmmmw :
s|= |2 1812 5 8 2|5 & & s |8 |=s (8 215181318 1...«.2_8&.2m
——
EF ’ $5(part)
[ o oy Sk X : * X
" Simon & Schuster Indefnits Royaies X
Parinership
_ ABC Hadge Fund X X ; X
4
ZegloMelrix Corp X SubS X
o, NY
Rio f}or&/\ ¢

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: |n.\y.3 Wl_d.b yﬂ; p :_a -usnal..w.luglkml

BLOCK A BLOCKB _ BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
A B ] D | E F|G|H i J K{LI|M 1 P{iMiVMIVIV IV |iWw]{X|X{x|xd
i 3
5 g
2 ; i
g |8 m g m .W
g 3 E g
slglslE|5|2]8 55 g mm g3 £
g (2(8|32(51515(9(2(3 12 g(5(32(5(81
wmwmmmmmmwmw g mmwmwm mmwwmwmmwmw
SEHHHEHHHEEH U R R a1 ..
X 8 X
Ve _E_lmm%o 3 X X Suh-S X
wF.mman 75\
wetributs z | . 1
)chrob ) A.% \|R - M._Vnm X
z..ﬂvléuz - : [
J ] '.
T pButics p.d PR X
S 4|
IM g 9.\%&

Use additional sheets if more space is required,
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None

$1-31,000

$1.001-$15,000
13

$15,001-$50,000

)

$50.00-$100,000

$100,001-$250.000

$250,001-$500,000

$500,001-$1,000,000

0l
$1,000,001-$5,000,000

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Over $50,000,000

SpauselDC Assat over $1,000,000°

33SSY 4O SMEA

g M0018

NONE

OIVIDENDS

RENT

XX

INYEREST

XX

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

59

Bk

Qfher Typa of lncome

{Specify: 6.9, Parinorship lncoms of Faim income}

awo3u; jo sdA)

Q9 X0018

None

$t-$200

$201-$1,000

it

$1,001:82,500

A

$2,501-35,000

$5.001-$15,000

$15,001-$50,000

$50,001:$100,000

XfRAIMA | AL A

$100,001-$1,000,000

$1,000,001-$5,000,000

X

Ovor $5,000,000

14

Spouse/DC Assst with Income over $1,000,000°
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¥ ¥00189
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Nons

$1-$1,000

$1,007-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,500,001-$5,000,000

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Ovar $50,000,000

Spousa/DC Asset over $1,000,000

1955V Jo OnjEp
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NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GANS

EXCEPTED/BLING TRUSY

TAX-DEFERRED

Ofher Type of lncome:

(Specify: 6.9., Parinership income of Farm Income)

awoauy jo adh)

I X018

None

$1-$200

$201-$1,000

i

$1,001-$2,500

A

$2,501-$5,000

$5,001.$15,000

$15,001-$50,600

$60,001-$100,000

Xt WAL MR} A

$100,001-$1,000,000

$1,000,001-$5,000,000

Cver 5,000,000

X

SpouseD Assel with income aver $1,000,000°
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$1-$1,000

$1,001-$16,000

$15,01-855,000

$50,001-§100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-85,000,000

$5.000,001-$25,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spousa/DC Assel over $1,000,000"

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Typa of income
(Specify: 0.9., Parinership Income or Farm income}

None

$1-5200

$201-$1,000

$1,001-82,500

$2,501-$5,000

$5.001-$15,000

$15,001-350,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000000

SpousaiDC Asselwith income over $1,000,000°
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¥ 13078

None

$1-$1,000

X

$1,001-$15,000

$15,001-350,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-85,000,000

$5.000,001-$25,000,000

$25,000,001-550,000,000

Over $50,000,000

SpouealDC Asset over $1,000,000*
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NONE

DWVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Ofher Typa of lncome
{Specify: .9, Parinarship Incoma ot Farm Income)
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Nons

$1-$200

$201-$1,000

#

$1.001-$2,500

A

$2,501-$5,000

$5,001-315.000

$16,001-$50,000

$50,001-$100,000

Xi fMAjRA A A

$100,001-$1,000,000

$1.000.001-$5.000,000

Over $5,000,000
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SpouseDC Asest wilh kncome over $1,000.000"
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Nons
$1-$1,000
$1,001:515,000
$15,001-$60,000
$50,001.$100.000 <
Ew
$100,001-$250.000 £ 2
$250,001-$500,000 ;: 2
$500,001-81,000,000 g @
$1,000,001-$5,000,000
$5,000,001-325,000,000
$26,000,001-850,000,000
Over $50,000,000
SpouselDC Asse! over $1,000,000°
NONE
DIVIDENDS
RENT
INTEREST b
3o
CAPITAL GAINS a b
EXCEPTED/BLIND TRUST s §
TAX-DEFERRED § o
o
Ollor Typo of incoms

(Specily: 0.g., Partnership Income or Farm income)

None

$1-5200

$201-31,000

$1.004-$2,500

$2,501-$5,000

$5.001-$15,000

$15,001-$50,000

$50,001-$500,000

$100,001-$1,000,000

$1.000,001-35,000,000

Over $5,000,000

SpousaDC Asest with income over $1,000,000°
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$1-$1,000

$1,001-$15,000

$15,001-$60,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5,000,000

$5,000,001-$25,000,000

$25,000,001.$50,000,000

Ovar $50.000,000

SpouselDC Asset over $1,000,000'

1955V 0 anjep

852018

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLINDG TRUST

e

TAX-DEFERRED

Giher Type of lncome

(Spocily: 0.g., Parinership income of Farm Income)

awody| Jo adk)

20013

None

$1-5200

$201-$1,000

il

$1.001-82,500

$2,501-35,000

$5,001-$15,000

$15,001-350,000

$50,001-$100,000

$106,001-$1,000,000

X|wApma| W ALA

$1,000,001-85,000,000

X

Over 35,000,000

X

Spouse/DC Assal willk Income over $1,000,000°
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None

$1-$1,000

$1,001-$15,000

$15,001.$50,000

$50,001-$190,000

$100,001-$260,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5,000,000

$5,000,001-$25,000,000

$25,000,001-850,000,000

Over $50,000,000

SpousalDC Assel over $1,000,000*
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8 30078

«JINOINI INYVINN,, '8 SLISSY ~ V ITINAIHIS

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEO/BLIND TRUST

TAX-DEFERRED

Other Type of fncoms

(Spectly: 0.9, Parinership tncoms of Farm incoms)

swroou) 4o adAy

0 X30718

$1,001$2,500

$2,501-85,000

$5,001-$15,000

$15,001-$50,000

$60,001-$100,000

$100,001-$1,000,000

$1,000,001-%5,000,000

Ovor $5,000,000

Spouse/DC Assat wilh Income over $1,000,000°
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SCHEDULE B - TRANSACTIONS
Name: O,(/J W*cbf@\ QQ : InNG _ummnl\r of I\.P
h d $1,000 in the z -

mmahohh& period of -éﬁe of real ma.v..me a.a.sa u< you, your sp . o-:«os Type of Transaction < Date Amount of Transaction
%n_:ﬂx.““ﬂ_oﬂ vawuwobgo_, 1,.:&.5 hange ff i M A 3 [+ D € E G ] i J X
Exciude transactions b you, your sp or dependent child, or the w
purchase or sale of your p unfess it g d rentd i 1§ m {MODANR)
é»nﬁggaggaaﬁnsﬂg 33-:2» as the type of 4 or -

\ el gain i of $200 g zs.e.aaw . P m g
M—uoﬂ!.:oﬂu“ou.h Wﬁ%u“ﬂmwmwﬁﬁvn Emu_ﬁagsn and W m & _m !ﬁ i M. w s M m, Wm Wm m W“ MW mm WW m. WM

isclose the in income 2 b1 3 2 3 28
fesesa e capal geh oot on 8 | § 5|2 52|23 g2 (82|85 |85 35|38 882 | %
s [ Emnpe | Mega Cop Suck X X 37 x
Coblectone. Reglty 4LC X X fosfai7 pat

160 Commerce. Uﬁgfna Yy

West Semca, Ppartmed Grop | X o3is)ry) .S
C0-31 Oakridge, Wedl Sosecs w

125 Wild Cherry Late ~Vewaal o] X ioez[17 X

Marco Tsland, FL

fatio Village fpertmonts Lc X % |iofaoliz X

Co coon Developmeal LLC X safiz X

328" Hamis Jill M, Lowcacter, Y
Fromissory No& 22 % X wh3li7 X

)

Travis m@.&!waﬁww ?.#Bo X wlizjiz X

4672 oV

Wpﬁ.&o y Fle

cﬂ%«gaasgwaag.



SCHEDULE C — EARNED INCOME

Name: 0\73% Oﬂ z.,s.h

Page 12 of Nﬁ

List the source, type, and amount of eamed income from any source (other than the filer's current smpioyment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act..

INCOME LIMITS and PROHIBITED INCOME: The 2017 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $27,765. The 2018 limit is $28,050.
in addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type >32==
Keene Stala Approved Teeching Fee 36,000
Examples: | ommma me e 5a5 Lepiiaie persio 318000
Ortario County Board of Education

Zepto Metrix_Corp , Buffulo, NY

Spouse Salar

w&ﬁn m&«s\

Z\m

%e:&& Eleclric mw§§§*g me&o ()4

The Worth Co _oo}&fg \C@Exin ZL\

mwmﬁw m&é.\

N/A

,w?&m mL&\

N/A

Use addiionai shests if more space is required.



SCHEDULE E — POSITIONS

Page \ .W of Na

Report all positions, compensated or uncompensated, heid m._._nam the current or prior calendar year as an officer, director, frustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, tabor organization, or educationa! or other institution other than the Unitad States. mxa._wn_o“ Positions

{isted in Schedule C: positions heid in any religious, social, fraternal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary naiure.

Position i Name of Organization
| Dicector - COnirmen Zeplo Mettix  Corporation
vrector - Clnad Audubon Machiner y orabon
| Direc] Znnate ﬂ:ﬁm%,i\@,&wg ¢S Ltd
 Directer \ Vellmd Electnc Epuipment Corporafion
ire cYor ZeU Diwgnoshes “Znc. ’
oo 1 ZoploMetn ¥ Poali
Pustner Coublesone. Realty zcc
p wawrlitzer @.&%& oy LLC
Potners pﬁblﬁ%%%é ciates <L¢
 Painer who Village Aportnonts ceC
Poxtner lerdd  Roolty (Dewp (4 C.
ner v iflagec LcC
[artner Hada Lade & ent (rowp LLC
_Pantner SSIL =IL Yoed badpe Apasferonts LLC
aer west Seneca ' ZLC

ot Xvelop

neater Miadara [Frerher Counci] By Scovis o Aaneric o
n (2ek) 1 Bloch Sndyctrie 4

K ALL Posifions are Umconpensaleq



SCHEDULE F — AGREEMENTS

name: Qveistpher  Colling

Page /' of IF

identify the date, parties to, and generat terms of any agreement or amangement that you have with respect to: future empioyment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee weifare or benefit plan maintained by a former

employer.

Date

Parties to Agreement

Terms of Agreement

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $380 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a value
of $156 or less need not be added towards the $330 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule and
some gifts require prior approval of the Committee on Ethics.

Source

Description

Value

Example:

Mr. Josaph Smith, Adington, VA Silver Plaiter {prior

ration of p

T

ived from the Committee on Ethics) $400

M. Froundis pSaE (FLi9)

35? from FL 1o on due 10 unexpecied  vot€S  HATH OG0 2

M. Franeis m&g;m@i

3%« from D¢ ®© FL(pre- eisfing frip) ofer_unexpecied VOIS |0d0 Ko

EZESTE

Uss addifional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
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identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel.-related expenses totaling more than $330 received by you, your spouse, or your dependent child duri
. " M . : - g s ng

the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense. Disclosure is required regardless of whether the expenses were paid di

were paid by you and reimbursed by the sponsor. rega pe paid directly by the sponsor or

EXCLUOE: Travel-related expenses provided by federal, state, and local govemments, or by a forsign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, &

M.ow .%_wqm 7342); political trave! that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent chiid that is totally independent of his or her relations hip to

Family Momber

Source Data(s) City of Departure-DestinationCity of Retum ..a..ﬁﬁ% n?.ohv» ..s..._w.% Y
Govenwrent of China (MECEA} Aug, B4t DC-Baing, China-DC Y Y N
Fiablst foc Humandy (charky fundraises; Mar. 34 DC-Bosion-0C % Y Y

Aspen nsntyte Avg. 9-15 1uftuto-Oslonorwoy-Boffalo] V| Y |V

Use axddiional sheets if more space is required.



FILER NOTES
(Optional)

Name: Ehz@yk\ ﬁb\ r sM.V v»no:R.P of I.Mml

NOTE
NUMBER

NOTES

]

Privae Mortyage o 1801 N, french RA), Geteville, MY uis paid ~in~fue|]

Use addifional sheets if more space is required.




